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2. New Mailing Address 4. State/Country of Formation
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- To Do Business in Florida
THEMRNC, L. 3334/ | 07/07/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber 5‘,? _‘?:?3?/” Applied For
255 S. ORANGE AVE., STE 955 APRHED-EQR Not Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
HAYES & ASSOCIATES, CPA Casorge £ %f&’%f’ A
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¢l limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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_AEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

41. Names and Stre%dresses of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title (s} Members/Managers Managing Member/Manager

SEMILLAS PAPALOTLA, S.A. DE C.¥. 255 S. ORANGE AVE., STE 955 CITRUS CENTER ORLANDG FL 32801
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12. 1 certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has begh eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabillty company have been paid. The ighormation indicated on this application is irue and accurats, and my signature shall have the same legal effect

Signature of

as if made under oath.
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